2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D M B SYSTEMS, LC.

95000000760

Principal Place of Businass

6722 NW. 72ND AVENUE
MIAMI FL 33166

Mailing Address

6722 NW. 72ND AVENUE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FIL.ED
01 FEB-2 PMI2: 3

SECRETARY OF STAIE
TACLAHASSEE, FLORIEA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%46877 Not Applicable
“ Countty ze | County 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BRANDOLINO, MARIO V
7860 CAMINO REAL
#L109

MIAMI FL 33143

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if epplicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 100 ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE ’ 3 change 7] Addition

MAR RAN NAME
::;ir ADDRESS 10, BRANDOLINO V STREET ADDRESS
CITY-§T-2IP 6! I7|22“"N'W' T2ND AVENUE CITY-57-2IP )

_eT- p gt

TILE 1 oelete . TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS . STREET ADORESS 1 CHn0 9 ] ] = !ﬁl:l::' 1i—E
oY-ST-2P | ; £V-ST-2P ] gf_’;?g:»_’f) f—'-,-ni_l 2=-003
e 3 Deiete me FERREC] . O0 R 0 il |
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-IP CITY-ST-2IP / ‘
TILE [ elete THTLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ; CITY-ST-2P
TITLE [ pelete TITLE [ change  J Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
Cmy-sT-2P . CITY-ST-2IP
TITLE “ Cloelete . TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

IAGING MEMBER, mhAGER. OR AUTHORIZED AREPRESENTATIVE

BB loo  01[29]2a0; 305793 -2%

" Da Daytime Phone #

agenLng

£

CR2E083 (11/00}



